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ABSTRACT 
Nutrition is basic need of life and thus play an important role in health promotion and disease 
prevention. Nutritional status of a child has prime importance in treatment of disease and its 
prognosis. In Ayurveda there are so many tools explained to assess the nutritional status by 
different authors in different texts. Some of the important assessment criteria are described in the 
context like dashavidha pareeksha, asthavidha pareeksha and other criteria’s which will help the 
physician to decide the treatment plan. 
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INTRODUCTION 
                            Around 45% deaths among children under 5 years of age are linked to 
undernutrition. At the same time rates of childhood overweight and obesity are also rising [1]. 
Undernutrition puts children at a greater risk of dying from common infections, increase the 
frequency of severity of such infections, and contributes to delayed recovery., whereas 
overweight and obese children are likely to develop non-communicable diseases like diabetes 
and cardiovascular disease at Hence an optimal nutritional status is a powerful factor for health 
and wellbeing of a child. It is a major, modifiable and powerful element in promoting health, 
preventing and treating diseases and improving quality of life.  
                           Nutritional assessment of a child in clinical practice has got an importance in 
diagnosing & assessing the diseased condition. In Ayurveda, while explaining the 
dashavidhapareeksha (ten folds of examination) of the patient [5], the author Acharya Charaka 
includes the assessment of nutritional status of an individual. Nutritional status of a child is an 
important marker of any disease. In ayurvedic classics it is elaborately explained in terms of 
vruddhi (increased) & kshaya (decreased) status of the dhatus(tissues). In malnutrition there is an 
impaired immunological & healing response.  Malnutrition may increase risk of (susceptibility 
to) infection and chronic diseases. In this regard nutritional support may positively influence the 
course of the disease. 
 
PURPOSE OF NUTRITIONAL ASSESSMENT 
● Identify children or population groups at risk of becoming malnourishes 
● Identify children who are malnourished 
● To develop health care programs that meet the community needs which are defined by 
the assessment 
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MATERIAL AND METHOD 
How to assess Nutritional status of a child? 
Nutritional status screening tool should be helpful in the daily routine to detect potential or 
manifest malnutrition in a timely manner. Such tools should be easy to use, quick, economical, 
standardized and validated. 
Nutritional status of a child can be assessed by ABCDE method of examination. 
A - anthropometric assessment, B – biochemical evaluation, C – clinical history, D – dietary 
history, E – economic status [2,3]. In Ayurveda too, it is assessed on these parameters only. 
Ayurvedic view of assessment of nutritional state according to Acharya Charaka [4] 
CLINICAL HISTORY 
● Prakruti (constituents of the body) 
● Vikruti (dosha’s which are distributed in the body) 
● Satva (will power) 
● Saara (predominant dhatu in the body) 
NUTRITIONAL HISTORY 
● Samhana (status of nourishment of the body) 
● Pramana (anthropometric measurements) 
DIETARY HISTORY 
● Saatmya (accustomed food consumption in terms of taste & type) 
● Aharshakti (capacity to intake of food in quantitatively & state of digestion) 
PHYSICAL EXAMINATION 
● Vyaayamashakti (capacity to do exercise & state of exertion) 
● Vaya (age) 
ACCORDING TO ACHARYA YOGARATNAKAR,  
VITAL SIGNS/PHYSICAL EXAMINATION 
● Naadiparreksha (pulse examination) 
● Jivhapareeksha (tongue examination) 
● Shabdapareeksha (auscultatory sounds like cardio-respiratory sounds etc.) 
● Sparshpareeksha (palpation examination) 
● Drukpareeksha (eye examination) 
● Akrutipareeksha (shape of the body) [6] 
LABORATORY EXAMINATION 
● Mootrapareeksha (urine examination) 
● Mala  
 
Table 1: Dashavidhapareeksha & contemporary parameter of assessment in nutrition [5]  
Prakruti (constituent of the body)  
Clinical history Vikruti (dosha which are distributed in the body) 
Satva (will power)  
Saara (predominant dhatu in the body) 
Samhana (status of nourishment of the body)  
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Pramana (anthropometric measurements) Nutritional history 
Saatmya (accustomed food consumption in terms of 
taste & type) 
 
Dietary history 
Aharshakti (capacity to intake of food in 
quantitatively & state of digestion) 






Table 2: astavidhapareeksha & contempory parameters of assessment in nutrition [6] 
Naadipareeksha (pulse examination)  
 
 
Vital signs/ physical examination 
Jivhapareeksha (tongue examination) 
Shabdapareeksha (auscultatory sounds like cardio-
respiratory sounds)  
Sparshapareeksha (papation examination) 
Drukpareeksha (eye examination) 
Akrutipareeksha (shape of the body) 
Mootrapareeksha (urine examination) Urine & stool (laboratory examination) 
Mala pareeksha (stool examination) 
 
 
1) ANTHROPOMETRIC MEASUREMENTS 
Anthropometry parameters are most reliable and easily measurable indicators of somatic growth. 
This includes weight, height, BMI, skinfold thickness, mid arm circumference, chest 
circumference, abdominal circumference. Height and weight are essential in children to evaluate 
physical growth. While explaining the disease like sthoulya (obese) & karshya (underweight), 
the author has considered certain criteria of assessment which are nothing but the anthropometric 
measurments in contemporary science [2,3]. Some important anthropometric changes in 
childhood are as follows. 
 
WEIGHT (Wt.)  
It is the most sensitive anthropometric indicator of acute growth insults. It is essential to record 
weight in each child for: (a) regular growth monitoring, (b) early detection of disease and 
recovery, and (c) to calculate drug dosages [7] A detailed history regarding the weight of the 
child is one among the good clinical indicators for assessing the nutritional status of an 
individual. In under nutrition there will be a gradual loss of weight, with weight loss of more 
than 20% indicates chances of Protein Energy Malnutrition (PEM). 
 
HEIGHT (Ht.) 
Height is a good indicator of long-term growth as it is affected only after prolonged growth insult 
exceeding 3-6 months which leads to stunting. Normal height of an adult person according to 
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Ayurveda is 84 angula according to acharya charak ,120 angula according to acharya shushrut 
and 3 ½ hasta according to acharya vagbhat. [4] 
 
WEIGHT FOR HEIGHT 
A child is said to be wasted if he does not have the weight expected for his present height. It is 
calculated as. Weight for height = weight of the child divided by ideal weight of a normal child 
of same height * 100. 
 
SKIN-FOLD THICKNESS(SFT) 
Skin-fold thickness is an indicator of body fat and a perfect index of nutritional status. It is not 
routinely done but required when PEM is suspected. It is measured over the left triceps area on 
midarm hanging loosely by the side using a Lange or Herpenden’s skin-fold calipers. A skin-fold 
thickness of<10 mm after infancy indicates malnutrition (<6mm in severe PEM) [9]. 
 
BODY MASS INDEX(BMI) 
The relationship between body weight and height provides a simple estimate whether weight is 
appropriate for height. Body mass index is an indicator of subcutaneous fat, the normal value 
being 20-25 kg/m2 during first 5 years of life. Nutritional intervention is needed if the BMI is 
less than expected [5]. This parameter has been explained in terms of aayama(height)-
vistara(breadth) of the shareera of an individual [4]. BMI is calculated as weight in kg/Ht in m2                                                 
 
MID ARM CIRCUMFERENCE 
It is measured at a midpoint of the hanging left arm, between the tip of acromian and olecranon 
process. It indicates skeletal muscles mass. A mid arm circumference of <13.5 cm at any age 
beyond infancy indicate malnutrition. This is an important tool for assessing protein deficiency 
in childhood [9]. 
 
CHEST CIRCUMFERENCE 
It is examined at the level of nipple during mid expiration. Persistence of chest circumference 
less than head circumference beyond infancy i.e. smaller chest indicates malnutrition. 
 
2) BIOCHEMICAL EVALUATION 
Biochemical test measure levels of nutrients in biological fluid (blood or urine) or to evaluate 
certain biochemical functions which are dependent on an adequate supply of essential nutrients. 
Laboratory test based on blood and urine can be important indicators of nutritional status. 
Some of the laboratory methods used to determine deficiencies are 
1. Serum protein, particularly albumin level 
2. The blood forming nutrients: iron, folic acid, vitamin B12, vitamin B6 
3. Water-soluble vitamins: thiamine, riboflavin, niacin, vitamin C 
4. The fat-soluble vitamin: A, D, E and K 
5. Minerals: iron, iodine, and other trace elements 
6. Levels of blood lipids such as cholesterol and triglycerides, glucose and various enzymes. 
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Charaka mentioned the quantities of dhatus as majja-1 anjali, meda-2 anjali, vasa-3 anjali, mutra-
4 anjali , pitta-5 anjali, kapha- 6 anjali, purish-7 anjali, rakta- 8 anjali, rasa- 9, anjali, udaka-lasik-
sweda-10 anjali, mastishka-shukra-aparoja-1/2 anjali [4] 
 
3) CLINICAL EXAMINATION 
It is an essential feature of all nutritional survey. It is the simplest and most practical method of 
ascertaining the nutritional status of children. This aspect has been revealed in roga and 
rogapareeksha. When two or more clinical signs characteristics of a deficiency diseases are 
present simultaneously, their diagnostic significance is greatly enhanced [2]. 
 
CLINICAL HISTORY 
Clinical history includes nutritional and dietary history. A child is likely to be at risk of 
malnutrition because of reduced intake of food or poor appetite or inability to eat. This aspect 
has been explained in aharapareeksha of the rogi while explaining dashavidhapareeksha. History 
of infection and infestation such as malaria, TB, parasitic infestation, chronic diarrhea and 
dysentery often leads to some form of deficiency state of the nutrients in the body. 
 Other common causes include mental depression, viral illness(flu) which often causes transient 
loss of appetite. While explaining bala kshayakara bhaav, the author has included all these 
aspects. A history of diarrhea/steatorrhea with progressive weight loss despite a good appetite 
should lead to considerate of alimentary disorders such as celiac disease, bacterial overgrowth 
syndromes/inflammatory bowel disease. Increased metabolic needs arise in severely ill children, 
particularly those with fever, burns/ cancers or following major trauma including surgery. 
Hyperthyroidism must also be remembered as a cause of weight loss despite good appetite. 
 
EXAMINATION SEQUENCE 
● Measure the height of a patient in standing with a vertical scale in an erect position 
without shoes. Increase in height is seen in gigantism(hyper-pituitarism) & decreased 
height is seen in turner’s syndrome. 
● Determining the weight of a child with minimum clothing & without shoes. 
● Calculate the BMI. 
● Check the temperature of the child in case of hypothermia or hyperthermia.  
● Looking for any evidence of malnutrition. 
● Distribution of abnormal fat is seen in Cushing’s syndrome & localized deposits as seen 
in lipomas.  
● Assess the state of hydration by examining the skin texture [3]. 
● Growth and development assessment by examination of milestone in children. 
 
4) DIETARY HISTORY 
A simple evaluation of diet is mandatory in ill child who appear malnourished. General questions 
about frequency of meals, types of food eaten and methods of food preparation give a clue to 
dietary habits. Recent changes in appetite/dietary patients should be noted [2,3]. Acute/chronic 
illness history should be taken as it affects nutritional intake (infection, fever, TB, IDDM etc.). 
Daily assessment of nutrition can be done by asking qualitative (sarvagraha & parigrahaahara) & 
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quantitative (matrayuktaahara) aspects of diet. The process by which meal is prepared (samskara 
of the ahara) & whether during the process of preparation, preservation of vitamins is taken care 
of or not [4]. 
 
5) ECONOMIC HISTORY OF THE PATIENT 
Here the economic condition of the patient should be considered as undernutrition is seen mostly 
in low- and middle-income families and also childhood obesity is also on the rise.  
 
DISCUSSION 
● All the above-mentioned methods are used to observe the various methods to diagnose 
the nutritional status of a child. 
●  Ayurveda has elaborated on examination of nutritional status. 
●  Examination like asthavidha and dashavidha pariksha has an important role in 
diagnosing undernutrion or overnutrition of a child.. 
 
CONCLUSION 
Assessment of nutritional status has been widely and elaborately described by any ayurvedic 
literature. Nutritional status of a child is itself an indicator of good or bad health and it is the 
main cause in the manifestation of the disease and its prognosis. A child with good nutrition will 
poses strong immunity and able to protect against diseases. The assessment especially helps to 
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